SuMMAry -Management of difficult airway is one of the most challenging tasks for anesthesiologists, and failure of securing it could have fatal consequences. we must be prepared to deal with problems in management of difficult airway at any time. difficult intubation can either be anticipated or unanticipated. An anesthesiologist must be aware of the possibility of both situations to arise and preparations must be taken to deal with such cases and improve the safety of our patients. Practice guidelines are systematically developed recommendations that help anesthesiologists in the management of difficult airway.
Introduction
The failure to maintain a patient airway is a source of serious concern for anesthesiologists. A difficult airway is defined as the clinical situation in which a conventionally trained anesthesiologist experiences difficulty with face mask ventilation and/or difficulty with tracheal intubation 1 . difficult mask ventilation is defined as the inability of a trained anesthesiologist to maintain oxygen saturation >90%, using a face mask, 100% oxygen and positive pressure ventilation. difficult intubation is defined as the need for more than three attempts for intubation of the trachea or more than 10 minutes to achieve it. The incidence of difficult mask ventilation is estimated to be 0.9%-5%, and the incidence of difficult intubation is 0.13%-13% [2] [3] [4] [5] [6] [7] . The major complications associated with the difficult airway include death, hypoxic brain injury, cardiopulmonary arrest, unnecessary tracheotomy, airway trauma including aspiration of gastric contents, and damage of soft tissues and teeth. in order to avoid this fatal outcome, several societies have developed guidelines for management of the difficult airway [8] [9] [10] [11] .
Prediction of Difficult Airway Management
Medical history and physical examination are important tools in prediction of the difficult airway. An airway physical examination should be performed prior to the initiation of anesthetic care in all patients. focused medical history (previous anesthesia record or anesthesia document) may detect medical, surgical and anesthetic factors that may indicate the presence of a difficult airway 1 . Patients with congenital syndromes (Pierre-robin, treacher-Collins, Klippelfeil, etc.) and acquired diseases (acromegaly, ankylosing spondylitis, tumors, burns, hematoma, cervicofacial injuries, Madelung's disease, etc.) are associated with the presence of a difficult airway 12 . An airway physical examination should be performed before anesthetic management to detect physical characteristics that may indicate the presence of a difficult airway (table 1) .
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Specific Screening Test to Predict Difficult Intubation
There are a number of specific clinical assessments that have been developed to try to identify patients who will prove difficult to intubate: Mallampati test ( fig. 1 ), thyromental distance (normal ≥6.5 cm), sternomental distance (normal ≥12.5 cm), protrusion of the mandible, and radiographic assessment [13] [14] [15] . 
Fig. 2. Classification according to Cormack and Lehane during direct laryngoscopy.

Fig. 3. Portable storage unit for difficult airway management at University Medical Centre Ljubljana.
direct laryngoscopy visualization of the larynx according to Cormack and lehane is illustrated in figure 2 16 .
Preparation for Anticipated Difficult Airway
Appropriate equipment must be immediately available on the portable storage unit (fig. 3 ). This will include laryngoscopes with a selection of blades, a variety of endotracheal tubes, stylets, flexible bougies, oral and nasal airways, a cricothyroid puncture kit, reliable suction equipment, supraglottic ventilatory devices, video laryngoscopes, rigid optic laryngoscopes, and flexible fiberoptic bronchoscopes. Awake intubation under local anesthesia may be performed using fiberoptic flexible bronchoscope. retrograde intubation is a technique for patients with cancrum oris.
Management of Unanticipated Difficult Airway
The British difficult Airway Society (dAS) has developed very simple algorithms that use only a few airway devices which are available in many settings [17] [18] [19] . our national guidelines are adopted and modified dAS guidelines (fig. 4) .
The anesthesiologist should inform the patient on the airway difficulty and notification cards which we use at university Medical Centre ljubljana are very useful ( fig. 5 ).
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Conclusion
difficult airway management is a major responsibility for the anesthesiologist. identifying situations and patients at frequent risk of airway management problems is a key to optimal care. The use of guidelines is to facilitate the management of the difficult airway and to reduce the incidence of catastrophic outcomes. 
